Translation is not the same as cross-cultural adaptation. Translation may simply involve a single person translating the questionnaire from one language to another. In contrast, cross-cultural adaptation involves a team including translators, health professionals who would normally use the questionnaire, and researchers with an understanding of clinimetrics. The process of cross-cultural adaptation includes initial translation, synthesis, back translation, expert committee review, pilot testing of the draft translation, and psychometric evaluation. The process is designed to achieve equivalence between the original and translated versions with respect to language and also equivalent experiences of daily life. Most questionnaires that a physiotherapist used to assess treatment outcomes were originally developed in the English language which limits its usage in non-English speaking countries and different culture. [16] Therefore, the aim of this study is to translate the commonly used SCIM-III scale into Hindi language for availability to a large Hindi speaking population of India.
mateRIals and methods
The SCIM version III is a self-reported 19-item scale to assess functional independence in SCI population developed by Catz et al. 2007 at the Loewenstein Rehabilitation hospital (LRH). The SCIM version III takes approximately 15-20 min to administer. The original version was in English language. For the cultural adaptation and linguistic validation of the SCIM III into Hindi, a prior permission was obtained from the original questionnaire's developers and the copyright's owners.
The translation of the SCIM-III into Hindi was done by the guidelines of MAPI Research Institute's Methodology. The MAPI Research Institute's guidelines are accepted and widely used procedure for translation, which is also similar to the guidelines given by Beaton et al. (2000) for cross-cultural adaptation of self-report measures. Recommended by MAPI, the cross-cultural adaptation was done in five stages: translation, synthesis, back translation, expert committee review, and pilot testing; final version was checked to ensure that original meaning was attained. The translation was done by two independent forward translators, one of them is a native speaker of the Hindi language and the other one is a fluent speaker of the source (English) language (professional from the medical background). The two translators worked independently, so that neither would influence the other's translation. The professional from the medical background was familiar with the aims and constructs being assessed by the instrument, whereas the native speaker of the Hindi language had no prior knowledge of the instrument's objectives. Translation was followed by the production of report by the translators explaining the translation procedure. The two forward translated scale were then reconciled and the committee (consists of a researcher and two health care professionals) decided on which translation was more equivalent to the original meaning and appropriate for Hindi speakers. A single reconciled Hindi version was obtained thereafter. After that, a backward translation of the reconciled language version into the source (English) language was obtained by one professional translator who had no prior knowledge of scale and other by the fluent speaker in the target (Hindi) language who had familiar with scale. The backward translated version was compared with the original SCIM 3.0 by the multidisciplinary team leading to the production of the second reconciled version in Hindi. Similarly, during this process, translation discrepancies and linguistic issues arose, and modifications were made accordingly, followed by the production of report. To obtain feedback from experts in medical field, relevant feedbacks from three physiotherapists and one medical professional who understand the subject matter of the research and are fluent in both English and Hindi languages were obtained and incorporated into the second reconciled Hindi version of SCIM 3.0. After taking feedback from health care and medical professionals, necessary change in the reconciled translation was done to establish a prefinal version of scale in Hindi language followed by a report explaining the changes done in the scale.
To assess the clarity, appropriateness of wording, and acceptability of the translated questionnaire, testing of the prefinal version on a sample size 10 of spinal cord-injured patients was done. The cognitive testing was to ensure that the final Hindi version was understandable, acceptable, and the language used was simple and appropriate for the intended future users of the questionnaire. This preliminary test was done by face-to-face interviews to acquire remarks and suggestions on the Hindi scale from interviewees. After some essential revisions, the third reconciled Hindi version was produced based on the results obtained from the clinicians' review and respondents' feedback.
Thus, the final version of SCIM version 3.0 in Hindi language was created for assessing functional independence in an Indian spinal cord-injured population. Flowchart of procedure of Methodology is shown in Figure 1 .
Results
There were two ways of translating the words, liberal and literal methods. A consensus was reached by expert committee to use appropriate words that can be easily understood by Hindi speaking patients. When prefinal version was finalized, the influence of English and different interstate variations on prosaic spoken Hindi Language was taken into consideration. According to the title SCIM, it was translated to "Rid ki Hadi ka Swavalamban swatantra Mapak" as agreed by the translation committee.
Domains description
There was no difficulty seen in translating the three sentences describing the domains, i.e. self-care, respiration and sphincter management, and mobility.
Terms and reflexion in the items
Culturally sufficient equivalents had to be found for the following terms and expressions which were identified as problematic by the committee as described in Table 1 .
Most of the reflexion used within items cannot be rendered to "literal translation" in Hindi and they were subjected to culturally acceptable linguistic equivalents. Respondents easily comprehend the meaning of the expressions when they were alternatively stated as the phrases as illustrated in Table 2 .
Pilot study
In the pilot study, which was done on 10 spinal cord-injured patients (7 males and 3 females), the mean age of spinal cord injured patient was 27.1 years. Four patients out of ten face problem in understanding "Antnirwas Nalika," "Sphincter," and "Mal" word of question number 1, 6, and 7, respectively. They felt this problem because of their illiteracy and poor social background. As the questionnaire was simple and straight-forward, there was no major problems observed in administration by the researcher but raised concern on some of the terms used in the items. The respondents provided some suggestions and a consensus were reached, and we retained the items by providing supplementary explanatory sentences as previously discussed under the "Terms and reflexion within the items." The instrument was found to be easily conceivable, simple, clear, and appropriate for the evaluation of independence in daily living activities among spinal cord-injured survivors. Table 3 shows the distribution of male and female and their mean and standard deviation (SD) of age in the sample. Out of the total sample, 80% was male and 20% was female. The mean and SD of age for male was 26.1 ± 8.40 years and for female was 31 ± 9.89 years, respectively. The total mean and SD of a sample was 27.1 ± 8.37 years. Table 4 described the distribution of sample according to the educational qualification, mother tongue, and physiotherapy treatment in terms of percentage and frequency. One patient (10%), four patients (40%), and five patients (50%) were basic, intermediate, and highly qualified, respectively. The mother tongue of sample was Hindi and their distribution in sample was 100%. The 90% patients were taking physiotherapy treatment and 10% were not taking any treatment.
descRIptIve statIstIcs

dIscussIon
SCI has widespread consequences for many body functions including the bowel and bladder, respiratory, cardiovascular, and sexual function. [13] Short-and long-term complications in patients with SCI cause significant disability and diminish functional abilities. It is particularly important to evaluate patient's functional status and objectively assess treatment effectiveness in rehabilitation medicine. [17] Use of standardized tools for measuring the effectiveness of clinical interventions is widely accepted as a prerequisite for good clinical practice and for the provision of evidence-based health care. There is a tendency in rehabilitation medicine to move toward quality of life measures; there is still an overall agreement that skills involved in self-care and mobility are basic to higher levels of functioning, and improvement of these abilities is likely to have considerable impact on the patients' level of handicap and health-related quality of life. Therefore, the development and refinement of reliable, valid, user-friendly, standardized ability rating scales is of major importance. [18] Most of the measures are developed in English language, which limited their universal acceptance due to different cultures and language. Therefore, cultural adaptation of QOL instruments using standard procedures is becoming increasingly important in different countries and across different cultures. This is to ensure the optimal transfer of the original message and measuring what is intended to be measured. [16, 19] Unfortunately, there is no tool specifically for Hindi speaking spinal cord-injured population in India which measures functional independence. Thus, in the present study, linguistic validation of SCIM 3.0 in Hindi language was done. The SCIM scale was designed specifically for patients with SCLs and is the only comprehensive ability rating scale for this patient population. SCIM focuses on the ability of performing basic everyday tasks and takes into consideration the economic burden of disability as well as the impact of disability on the patient's overall medical condition and comfort. Cha et al. (2007) has suggested that if the patient finds difficulty to understand some words of direct translation of the scale for a cross-cultural, closely similar words of the target language to be found, which solves the vocabulary problems. Similarly, for better understanding, syntax of the language can be modified by deleting or adding words or phrases according to the need of the target language. Conceptual equivalence is dealt with testing the scale on small sample size patients and changing the items according to local needs. [20] In the present study, the cross-cultural adaptation of SCIM 3.0 in Hindi language was carried out in agreement with universally accepted guidelines. The processes involved consultations and collaborations with professional translators in source and target language, health care professionals, people from the medical background, and the MAPI institute, France. This supports the consistency of a strict translation method to ensure "vocabulary equivalence, idiomatic equivalence, and grammatical syntactical equivalence." The original questionnaire was culturally adapted to the western countries but in comparison certain difficulties were faced during translation considering the cultural adaptation of our Indian society. Various concerns were raised during translation process of SCIM 3.0 in Hindi language pertaining to various literal and liberal issues including the appropriateness of some of the words used.
The stages of forward and backward translation processes allowed essential changes to be made when some words, phrases, or terms had a particular meaning in English but relatively different meaning in Hindi. When only one or two translators were responsible for the translation, the social and cultural biases had minimized, which may occur during translation. This procedure results in maintaining the content validity of the questionnaire. During the translation procedure, we had changed some of the words according to the needs and understanding of the patients. The main difficulties were faced particularly in the item number 1, 2A, 3A, 5, and 11 of the questionnaire as described in Table 2 . Also, the same difficulties were seen in some words of the original scale, which have literal meaning in Hindi. Therefore, to make the scale more compressible and culturally adaptable according to Indian society, alternative statements were used instead of those items.
To ensure conceptual equivalence and the credibility of the translation procedures utilized, all the raised concerns and problems encountered during these processes were consulted with experts in linguistics and the original developers (MAPI). In addition, the source of measurement errors was minimized, which was introduced by translation process through pilot testing of the translated tool on 10 spinal cord-injured patients and cognitive interviewing via detection of question items, terms, or reply options that were either difficult to understand or misconceived by the respondents.
Therefore, the Hindi version of SCIM 3.0 will provide valuable information in deciding functional and goal-based treatment according to Indian perspective. It will be also useful in estimating the ability of the patient, which represents the same level of dependence regardless of the country of the patient and improve the quality of life in spinal cord-injured survivors.
conclusIon
The present study has concluded that the self-reported Hindi version of SCIM 3.0, a spinal cord injury specific outcome measure, is an easy and understandable instrument for Hindi speaking Indian spinal cord-injured survivors.
futuRe scope of the study
• To find the reliability and validity of the translated Hindi version of SCIM 3.0. • Study can be done on larger and heterogeneous spinal cord injured population. • Study can be done to observe the effects of a particular item of each domain total scores to further validate the scale.
